L | FILED
2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 02000022245 Secretary of State
05-01-2008 90016 027 ***143.75

1. Entity Name
SCATT INVESTMENT, LLC

Principal Place of Business Mailing Address
SHIPNET 3-1139 2300 CORAL WAY, SUITE 201
P.0. BOX 02-5210 MIAML, FL 33145

MIAMI, FL 33102-5210

Suite, Apt. #, etc. Suite. Apt. #. elc. 03172008 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FEI Number Applied For
46-0505164 Nat Applicable
ap Country Zp Country S. Certificate of Status Desired  >&] f:g?ql‘;f:d“"m'
6. Name and Arkiress of Curront Rogisterad Agont 7. Name and Address of New Regisiorod Agent

Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named enmy submns this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Sonature,

. hypad or pritixd name of regrstensd agant and tile ¥ appicabis. {NOTE: Resgrtered AQem recqured when DATE

" ' FILE NOWI! FEE IS $138.75 " Make check payable to

After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE . MGRM ., 03 Delete TME % O cange [ Acdition
NAME SCATTON; SERGIO NAME MI NIVES
STREET ADDRESS | SHIPNET: 3-1139 P.O. BOX 0251210 smeeraporess | SHIPNET3-1139 pobox 0251210
oS-z | MIAMI, FL:331025210 av.stze | MIAMI,FL 331025210
E ‘ O petete TMEe [ change [ Addition
STREET ADDRESS STREET ADDRESS
cY-ST-7P CTY-ST-29
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-S1-2P CITY-ST- 2P
TITLE O Detete ME Ochange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P crY-si-Aap
TME O Detete TLE Clchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITy-S1-2P CITY-ST-AP
TE [ Detee T O crange () Addition
MAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P {ny-S1-apP

11. + hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ // Sere g0 Sc.ation LH‘&()( 205~ (005

TURE AND TYPED OR PRINTED NAME OF Silea umm MANAGER, OR AUTHORIZED REPRESENTATIVE Caytyme Phone #




